No. 300
10.48

N

WRITE PL_AI.NLY—USING UNFADING BLACK IﬁK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 5 STANDARD CERTIFICATE OF DEATH

1943 State File No.o.. (54;4.[)

- BIRTH NO.

REG. DIST,

: 1&

NO. FRIMARY REG. DIST. Registrar's No.wwidon 2020
1. PLACE OF DEATH 2. USUAL RESIDEN decessed lived. 1 institation: residence before
a. COUNTY a. b, COUNTY ) adinisslon).
“¥¥ssouri At F
b. COITY (I outcide corpurate limits, write RURAL and give c. ALENGTH OF ¢. CITY (If ouwside corporats limits, write RURAL and give townahip) / ;;
township) thi eebil
town St Louis . == T"Menth TOWN St Louls e
d. FULL NMIE OF (51 oot d. STREET {1 rarsl, give bocation) g
HGSPIT = m ‘PEEUPS 'mrn ADDRESS e H Tomte d
INSTJTUTION 28mpanin d
3. NAME OF a. (an) b. (Mlddle) <. (Last) 4 DATE (Month) (Dey) (Year)
(Typeor Print)  Will McNeally DEATH ~ Feb 20 1949
5, SEX 6 1 OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i t0ER 1 YEAR | ¥ UNDER u ws,
WIDOWED, DIVORLED (Speciiy) A day} |Months| Duys | Hours | Mia,
Male Negro v - 2 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oodﬂrr) 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY b R o] COUNTRY?
T.abhar Greensburg .
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME ~ © ~ 14. NAME OF HUSBAND OR WIFE
Will Goldsmith Sallie Mc Neally |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknown} | {If yes, xlve war or dates of urviee) :
489-18-96 Same Dale 2800 Papan
18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only oneceusoper { I DISEASE OR CONDITION . Broncho=Pn i "ﬁs%*"‘g DEATH
\ize for (a), (b}, and (0) DIRECTLY LEADING TO DEATH () O eumonls ye nae
«This dots ot mean | PNTECEDENT CAUSES Uremia / ﬁ / Undet
the mode of dying, such | Morbid conditions, if any, glving DUE To () e v i e
as hear! fallure, asthenia, | rise to the abore cause (o) stating - - B
cie. It meams the dig. | ihe uaderlying cause last. /:f ! \f
ease, tnfury, or complica- VDUE TO (¢} I ’
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS l f
Conditions contributing to the death bul not -
reladed to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION E
YES . NO D
21a. ACCIDENT {Bpecity) . | 21b. PLACE OF INJURY te.g..inozabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE *| home, farm, tactoty, sireet, offics bldg.,#t0.) .
HOMICIDE TN N
21d. TIME (Month) ) (Dag)\:{Tear) \ (Houn) 215.-INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
E CeoTom e Ve | WHILEATF—] NOTWHILE .
INJURY \ @m. WORK AT WORK

alivglon.

194.9_ and that death occurred at

27 hereby cm:fy that I atiended the deceased from Jamuary 19 1949 | sFehruary 201949, that I last saw the deceased
eb 20, B:40 Am.

., from the causes and on the dale siated above.

2. 51 0 (mmgt@ Z3b. ADDRESS 73%. DATE SIGNED
. ¢ .| 2601 Ko Whittier ~ [2=2]=/9
TIONB UERIAL CREMA- | 24b. DATE L 242. NAME OF CEMETERY OR CREMATORY LOCATION (ﬁt town, or county) {Siate)
Bt Reb Ee Oakdale Lema .
RA SIG RE

L2t 5%

(Ticensed Eribalorer's Statement

Reverse Side)




a

-

’a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ©f by ceercviaseens

Student Embalsaer No.

working under my persona! supervision.

S5tudent scuueccesaes Casbessertvearsmasunan
Student Embalmer

A - . .

P e 2--,7%?(%4%@

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




